U.S Department of Labor : - Farm approved
Office of Labor-Management FORM LM 30 Office of Marp;agement
and Budget

washingnoezz0 . LABOR ORGANIZATION OFFICER AND Nor 12150168
. . EMPLOYEE REPORT Expires 11-30-2006

This raport is mandalory under P.L. 86-257, a9 smended. Fallure lo comply may rasutt In criminal prosecution, fines, or civil panalties as pravided by 28 U.S.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PRERARING THIS REPORT.

2. Fiscal Year Covered From:
1/ 1 / 2004 Toougn 12 31 . 20n4

4, Name, file number, and addrees of labor prganization,

1. File Number U~ /{,ﬂ } /5;5, /

S

3. Name and address of person filing.

Nama ran; ¢ K Crotts Name Tanif X Crotts

Labor Orgarnization Flle Number g30-237

P.O. Box, Bldg., Room No.. ifany pg pex 265 P.O. Box, Building end Room Number, If any

Street 208 8. cuthrie

Street
Cily rLamar City rrulma
Stale Arkangas ZIP Code +4 72846 State Oklahoma ZIPCoda+4 747303

5. Position in labor organization. .
Busineas Manager

Entor appropriate data balow {f, during the past fiscal yoar, you or your spouss or minor chiid directly or Indiractly had any of the following interests
(except 3% spacified in the exclusions set forth Tn the instructons):

A. Held an interest in, engaged In transactione (including loans) with, or derived income or othar aconomic berefit of
monelary value from an employer whose employees your grganization represents or is actively seeking ta represent.

7.4, Nature of Interesl, Transactlan, or Income.

6. Name and address of Empioyer (including trade name, if sny).
Name

Trade Name, i any:

P.O. Box, Bidg., Reom No., if any

7.b. Amount.
Streel
City
State 2P Coda+4
Slgnature

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and othar appllcabla penalties of the Jaw, that all of the informalion
submitted in this report (Including the informaltion contained in any accompanying documents), has besn examined hy the signatory and is, to the best of the
Lundersignad's knowladge and balief, tfrue, corre;:t, and complete. (See the section on penaltles In tha instructions.)

| Y
i) e
)

Ogte Telaphona Number
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[ Name of Person Filng Tanif crotrse

File Number U-

B. Held an interest In o derived incoma or economic beneflt with monetary value from g business (1) a
substantial part of which consists of buying from, selling er leasing to, or olhensise dealing with the business
of an employer whose employees your labar orgarization rapresemis o is activaly seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indlractly to, or otherwise
dealing with your labor erganization or with a trust in which your Iabor organlzatlon is interested.

8. Name and address of Businass (including frade name, if any).

Name OVSS LECET

Trade Name, if any;

P.O. Box, Bidg., Room No., if any

Street 25 Century Boulevard, Suice 305
City Nashville

Stale Tennesseea ZIPCode+4 37214

9. Business deals with:

D a. Labor Organlzation
b. Trust
D ¢. Employer

10. £ 9.b. or 8.¢. is checked give trust or employer's name.
Name OVSS LECET

Trade Name, if any:

P.Q Box, Bldg.. Room Na., if any

Street 25 Century Boulevard, Suite 305
City Naghville

Stale Tennessee ZIPCode+4 37214

11.a. Nature of such dealing.

OVSS LECET Sponsered dinners/meetings for employers,
mempers and intexested parties relating ta jobs,
employer jobs and health and training inasues,

11.b. Approximate dollar value of such dealing.

12.a, Nature of Interest held or Incoma raceived.

7/15/04

Mr. Crotts raceived a meal equaling $61.66 in
connection with a meeting. Mr. Crotte holds no
ownerghip, interest and has not raceived any income
from OVSS LECET.

12.b. Amount. 562

C. Raceived from any employer (other than an employer covered under parts A snd 8 above)
or from any labor relations consuitant to an ermployer any payrment of monay or other thing of value.

13,a, Neme and address of Employer or Labar Relgtions Consultant
(including trade name, if any).

Name

Trada Name, if any:

P.O. Box, Bldg., Room Na.,, if any
Street

City

State ZIP Coda + 4

14.a. Nalure of payment,

13.b. Is the Business an Employer D or Consultant D

14,b, Amount of paymant.
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